
EDUCATION ACHIEVEMENT AUTHORITY

PSA Employee Data

Employee 

Middle Initial

Employee 

Position Salary

Professional 

License/ 

Certification #

EAA-Authorized Public School Academies shall submit this information to the EAA no later than August 13 of each year for the following school year.

Employee Last 

Name

Employee First 

name

Date of Receipt of 

Criminal Background 

Check

Date of Receipt of 

Unprofessional 

Conduct Check

Please attach copies of the following information with the submission of this form:

The Undersigned hereby attests that the information contained on, and submitted with, this form is true and accurate.

DATE SIGNATURE PRINTED NAME

FORM PSA - 5



EDUCATION ACHIEVEMENT AUTHORITY

PSA Employee Data

1. Copies of all Insurance as Required under the 

Contract to Operate a PSA.

2. Any contracts for Management or Services to be 

provided to the PSA.

3. All Curriculum Documents and Materials.

FORM PSA - 5


